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[Abstract] Objective: To explore the effect of amiodarone on the anticoagulation of direct oral
anticoagulant (DOAC) in patients with non-valvular atrial fibrillation after radiofrequency ablation.
Methods: The medical records of patients with non-valvular atrial fibrillation who treated with
rivaroxaban or dabigatran after radiofrequency ablation from January 2012 to July 2018 in a tertiary
hospital, were retrospectively analyzed. The patients were divided into the amiodarone-free group (n =
41) and amiodarone group (n = 188) to evaluate whether the amiodarone could affect the outcomes and
incidence of clinical events,  Results: There was no statistically significant difference between the two
groups in age, gender, body mass index (BMI), concomitant diseases and coagulation indexes. After
treatment with DOAC for at least one month, the prothrombin time in the amiodarone group was
significantly longer than that of the amiodarone-free group ((12.09+0.49) svs. (13.15%£1.89) s, P=
0. 001), and the international normalized ratio in the amiodarone group was significantly higher than that

of the amiodarone-free group (1. 05 £ 0. 04 vs. 1. 14 £ 0. 16, P = 0. 001). There was no case of
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gastrointestinal bleeding in the amiodarone group., while 6 cases (3. 19%) in the amiodarone group

during follow-up.

Conclusions: Amiodarone may enhance the anticoagulant effect of rivaroxaban or

dabigatran in patients with atrial fibrillation after radiofrequency ablation, but should pay attention to the

risk of gastrointestinal bleeding events.
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